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PERISCOPE . 


CONTAGIOUS EPILEPSY. 

Dr. Emil Arnson, in the “ St. Petersburger medicinische 
Wochenscrift,” describes two cases of epilepsy, the pecul¬ 
iarities of which seem to place them in the same category 
with those previously reported by Dr. R. Wichmann, whose 
cases had occurred as an hysterical epidemic, an imitative 
impulse, caused by seeing a patient taken with a sudden 
epileptic seizure. It seemed reasonable, to the author, to 
attribute such an epidemic to psychical contagium occur¬ 
ring in persons predisposed to neurosis. Dr. Arnson’s 
cases were two sisters, servants, of a highly hysterical type. 
Previous to the attack in the first girl, the sisters had had a 
violent quarrel, which was followed by a typical epileptic 
seizure in one of them, the other sister being present, and 
attending during the attack. Several hours later the author 
was called to see the second girl and found her in a con¬ 
dition identical with that of her sister’s seizure of the morn¬ 
ing. B. M. 

ABSCESS OF BRAIN FROM MIDDLE EAR 
DISEASE. 

(“ St. Louis Courier of Medicine,” Oct., 1890.) Robert 
Barclay, M.D., reports the case of a man aged thirty-two, 
whose illness began with earache, lasting several weeks, on 
the left side, followed by pain over the entire left side of 
face, scalp and neck, vomiting, convulsions and death. On 
post-mortem there was found a sac adhering to the tegmen 
of the petro-mastoid antrum, collapsed, and pus flowing 
out of it into the cavity containing the sac in the softened 
brain substance in the left temporal lobe. The early history 
was somewhat obscure and the patient was not seen until 
long after the trouble had passed the stage for operation. 

A. F. 

A CASE OF HEMIPLEGIA AND HEMI-ANvES- 
THESIA ON THE SAME SIDE AS THE LESION. 

The following case is reported by Caccioppoli (Gli Incu- 
rabili, Nos. 19 and 20, 1890; Gazzetta Degli Ospitali, Dec. 
7, 1890): 

A mason, 34 years old, fell from the fourth story of a 
house, sustaining a fracture of the right parietal eminence, 
for which trephining was practiced. Several days after the 
operation he recovered consciousness and no paralysis was 
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noticed. There remained a slight depression in the parietal 
region. The patient soon returned to his work and contin¬ 
ued well until November 21, 1889, when he began to have 
sharp pain in the soft skin at the seat of the injury. This 
was followed by weakness of the right arm and leg, accom¬ 
panied with fever and chills. On the 29th of November he 
entered the hospital, and examination gave the following 
results: Over the right parietal eminence was a swelling as 
large as a hen’s egg, tender to pressure. The intelligence 
was normal. There was complete loss of sensibility to 
touch, temperature and pain over the whole surface of 
the right half of the trunk and of the right arm and leg. 
There was no reaction to the strongest stimuli. On the left 
side, sensibility was greatly exaggerated. The muscular 
power of the right arm and leg was much diminished. 
There was no change in the muscles of the face, eyes or 
tongue. Vision was normal, taste and smell were abol¬ 
ished on the right side, not affected on the left; hearing 
was less acute on the right side. The patellar reflex was 
lost on the right side, diminished on the left. The diagno¬ 
sis of abscess was made. When the abscess was opened it 
proved to be of no great depth. The floor of the cavity was 
composed of cartilaginous tissue, which could be depressed 
in the centre. The sides were firmly attached to the sur¬ 
rounding bone. Caccioppoli attributed all the symptoms to 
the compression exercised by the abscess. He therefore 
simply dressed the wound and allowed it to heal by second 
intention. A few moments after the operation the hemi¬ 
plegia and hemianaesthesia disappeared completely. 

Caccioppoli considers the case interesting because of the 
following features: 

1. Hemiplegia and hemianaesthesia on the same side as 
the lesion. 

2. Hemiplegia and absolute hemianaesthesia through a 
lesion limited to the cerebral cortex. 

3. Cutaneous sensibility completely abolished by a le¬ 
sion of the cortex and with no disturbance of vision. 

4. Intense hyperaesthesia of the opposite side. 

5. Diminution of the patellar reflex. 

Caccioppoli admits that some of the above phenomena 
are very difficult of explanation. He reports the case, how¬ 
ever, as a clinical contribution to the physiology of the 
brain. 


J, W, B, 



